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Return of Organization Exempt From Income Tax

o 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatiohs)
i ; i i i Open io rublic
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. P

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs. gov/form990. Inspection

A For the 2013 calendar year; or tax year beginning 07/01 . 2013, and ending 06/30 ,20 14

B Check if applicable JC Name of organization wuc GUARDIAN SERVICES D Employer identification number

(] Address change Doing Business As 13-5562186

Name change ' Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

O intat return 1011 First Avenue 212-371-1000

D Terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended return New York, NY 10022 G Gross receipts $ 90,935,550

] Application pending | F Name and address of principal officer  Craig Longley Hia) Is this a group retum for subordinates? U ves No
1011 First Avenue, New York, NY 10022 H(b) Are all subordinates included? [ ves O

| Tax-exempt status

501(c)(3) [ s01ic) ( ({9 < (nsertno) [ a947@y1) or [ 527
J  Website: » i

www.catholicguardian.org

If “No,” attach a list (see instructions)

H(c) Group exemption number »

2l

0928

K Form of organization Corporation D Trust D Association D Other b I L Year of formation 1913 I M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities: _Catholic Guardian Services (the "Agency"),
3 formerly named Catholic Guardian Society and Home Bureau, a not-for-profit member ship Corporation, offers a variety of
E (Continued on Schedule O, Statement 1) U
8| 2 Check this box [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets
'.;53 3  Number of voting members of the governing body (Part VI, line 1a) . 3 25
e\‘-: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
e® | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 1,354
62| 6 Total number of volunteers (estmate If necessary) ) . 6 50
g_ftf’ 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
< b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0
@} Prior Year Current Year
“i:;—'_[," 8 Contrbutions and grants (Part VIII, ine 1h) . .. 75,727,356 74,945,936
g}? 1(9) :Drogram service revenue (Part VIII, line M'C_((\ ’[ED ﬁ] 8,624,323 7,354,050
o nvestment income (Part VIil, column (A) lines 3,47 ang-7d) L L., 535,931 765,585
m@’jﬂ Other revenue (Part VIII, column (A), Ilnels 51 6d, 8¢, 9c, 10c, and 1 gg .. -108,684 -49,882
12  Total revenue—add lines 8 through 11 (must equaI‘Part VI|I,;p|pIumn N, I|ne 12) 84,778.926 83,015,689
13  Grants and similar amounts paid {Part Ia("'oolumn (A, ines 1-3) . |ep]. 18,369,410 17,998,864
14  Benefits paid to or for members (Part IX col uBn (A)‘l 9?\‘4) ~—J0 i .. 0 0
@ 15  Salaries, other compensation, employee beneﬂts‘(ParLlXEcolumn @UL‘ s 5-10) 54,003,040 52,051,480
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
:1’ b Total fundraising expenses (Part IX, column (D), ine 25) » 159,938
w47  Other expenses (Part IX, column (A), ines 11a-11d, 1}fx . 11,590,666 11,332,378
18 Total expenses. Add lines 13-17 (must equal Part | @ line 25) 83,963,116 81,382,722
19 Revenue less expenses. Subtract line 18 from line 12 . 815,810 1,632,967
Eg FEB 1 9 20\5 Beginning of Current Year End of Year
B8 20  Total assets (Part X, line 16) .o 28,625,737 28,242,662
ﬁ; 21 Total hiabilities (Part X, ine 26) . . . d Ent\'(Y 16,389,981 14,373,939
Zz| 2 Net assets or fund balances. Subtract Ilne 21 fraeﬁﬂ) 12,235,756 13,868,723

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
LY

o N ~
. Unddor 1l IRZTHIIE
Sign Stgnature of officer Date
Here Anthony Breidenbach, CFO
Type or pnnt name and ttle
Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D i PTIN
|f-
Preparer self-employed
Use Only Firm's name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282y ;2 q&m 990 (2



Form 990 (2013) Page 2
W Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

Catholic Guardian Services (the "Agency"), formerly named Catholic Guardian Society and Home Bureau, a not-for-profit
membership Corporation, seeks to affirm the dignity of each person we serve and to carry a message of hope to vulnerable
_persons of all ages, regardless of race, color, creed or ethnic origin. Our goal is to protect and nurture disadvantaged children and ___
(Continued on Schedule O, Statement 2)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2? . . . . . . . . . . L L .o o . [OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L L e e e [JYes [#]No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 23,748,277 including grants of $ 11,412,023 ) (Revenue$ 0)
_Foster Care Programs: Foster Care Programs - NYC 24 Hour Child Care: Foster Boarding Homes Days Care (320,760) The
_program provides 24 hour a day safety and care through foster parents for previously abused and neglected children through 600
_foster boarding homes in Manhattan and the Bronx. Children in this program receive Medicaid coverage, social services planning
_and permanency. The foster boarding home program also offers special services to meet special needs such as children living with
_HIV/Aids and other serious medical problems. The Therapeutic Foster Boarding Homes and Teen Units provide specialized clinical
_services that have been successful in allowing teenagers and other youngsters with severe emotional and behavioral challenges to
live in family foster care rather than institutional settings.

4b (Code . ) (Expenses $ 29,042,733 including grantsof § . 4,481,857 ) (Revenue$ 1,943,156 )
_Human Services Programs: PWDD-NYS OPWDD 24 Hour Care for People with Developmental Disabilities (28 Residences) (711,
801 Days Care) The program serves individuals with intellectual and developmental disabilities by providing care and shelterand
helping them fulfill their goals by carefully balancing supports and independence. This 1s accomplished through participation in day
programs where people in the program learn new life skills by shopping, helping with household chores, playing sports, attending
concerts, visiting museums and taking vacations. The folks in the program are part of the community around them holding jobs,
doing volunteer work and having friends and knowing their neighbors. i

4c (Code: )(Expenses $ 5,096,093 including grantsof § 1,125,203 ) (Revenue$ | 5,410,894 )
_Health Care Programs, General/Other: Medicaid (906 Clients) Medicaid 1s available to children in foster boarding homes and group
_homes to help provide for medical and health needs. It provides services to assist anyone in this population in need of medical
_assistance including those with various illnesses and disabilities. The program gives an option for those in need of medical
_services and treatment of any medical or heaith relatedisswes.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement3
(Expenses $ 17,996,299 including grants of $ 979,781 ) (Revenue § 0)

3¢ Total program service expenses » 75,883,402

Form 990 (2013)




Form 990 (2013)
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Page 3
Checklist of Required Schedules
v Yes | No

fs the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e e e 1|7
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2|V
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . o .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Part lil . .o 5 Y
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. Coe e 6 v
Did the orgamization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill . .o . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... e .. 9 |V
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, H i
VII, VI, IX, or X as applicable. : i
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI . ; 11al v
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . A 11b v
Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, ine 16? If “Yes,"” complete Schedule D, Part IX .. .. . 11d v
Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 1le| vV
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1f| v
Did the organization obtain separate, independent audited financial statements for the tax year" If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a v
Was the organization included in consolldated lndependent audlted f nancnal statements for the tax year" If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xilis optional . 12b v
Is the organization a school described in section 170(b)(1){(A))? If “Yes, ” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .o 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asststance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .o 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a’7
If “Yes,” complete Schedule G, Part Ill . 19 v
Did the organization operate one or more hospital facnlmes? If “Yes " complete Schedule H 20a v
If “Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Page4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 4
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lll .. . .. 2|y
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Co . Coe .o 23 | v
Did the organization have a tax-exempt bond Issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a e .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” . 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? .o . ; e e e e 24¢
Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year’7 . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . .. 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e .o . 25p v
Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part || e e . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, g
Part IV instructions for applicable filing thresholds, conditions, and exceptions): X
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b| v
An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 v
Did the organization recewve contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organlzatlon I|qurdate terminate, or dissolve and cease operatlons” If "Yes " complete Schedule N,
Part | . 31 v
Did the organlzatlon selI exchange dlspose of, or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part II 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part I, III
orlV, and Part V, line 1 e e e . . 4|V
Did the organization have a controlled entnty within the meaning of section 51 2(b)(1 3)? 35a v
If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 Y
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule O and provrde explanatrons In Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 (v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hine in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 218
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applhicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ) i 1c i
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1354 | .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ~ N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-77? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | f
and services provided to the payor? . e e T 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . . 7b [ v
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ;
organization, have excess business holdings at any time during the year? - 8
9 Sponsoring organizations maintaining donor advised funds. o ot
a Did the organization make any taxable distrnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 8b
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . i1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPatvl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
If there are matenal differences In voting rights among members of the governing body, or f
if the governing body delegated broad authonty to an executive committee or similar ‘
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . - Ta | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng |
the year by the following:
a Thegoverningbody? . . . . e e 8alv
b Each committee with authority to act on behalf of the governing body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . 10a v
b If “Yes,” did the organization have wnitten policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N ;
12a Did the organization have a written conflict of interest policy? If “No,”goto ne 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . ; S o e 12¢| v
13 Did the organization have a written whistleblower polrcy" Lo e e 13|V
14  Did the organization have a written document retention and destructron pollcy’7 o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offical . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . .. o .00 0. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . C e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® anthony Breidenbach, (212)371-1000

1011 First Avenue, New York, NY 10022 Form 990 (2013)




Form 990 (201‘ 3) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toanyhneinthisPartVit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual frustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
& ®) (do not ch:::':\%?e than one © () ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week (Iist any— =[slolxlez] from related other
hours for cl|2|F|2 é‘a Q the organizations compensation
related SE|1E2(8 |58 (3| organzaton | (W-2/1099-MISC) from the
organizations| & & § - 13 fag = | ™ |w-2/1099-MISC) organization
below dotted| =+ | & ] g and related
line) 6|2 2 S organizations
i g
Mr Bernard P Gawley 3
Board Member 0 v 0 0 0
_Sr Sean William OBrien O Carm 3
Board Member 0 v 0 0 0
Dr Margaret Minson 3
Board Member 0 v 0 0 0
_Mr Michael F Burke .3
Board Member 0 v 0 0 0
Mr_John V Perna 3 .
Board Member 0 v 0 0 0
MsJuliaVShea 3
Board Member 0 v 0 0 0
Msgr Kevin Sullivan 3.
Board Member 14 v 0 0 0
MrRaymond C Teatum ....3
Board Member 0 v 0 0 0
DrJohnP Tricamo 3
Board Member 0 v 0 0 0
Mrvictor D Zimingkymt .~~~ | 3
Board Member 0 v 0 0 0
MrFrank FetwenbachJr [ . 3.
Board Member 0 v 0 0 0
Mr Dantel N Chen - 3 ...
Board Member 0 v 0 0 0
MrSeanBritain .3
Board Member 0 v 0 0 0
Mr Rory Kelleher Esq 3
Bd Chairman 0 v v 0 0 0

Form 990 (2013)




Form 990 (2013)

Page 7- 2

a8 1l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(C)
A ®) (do not ch:c::(s Irtrl:z;r‘e than one ©) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any cslslolxlaz] o from related other
hoursfor | Ja 2| =2 % = Q the organizations compensation
related 3 é 18| e o2 % organization (W-2/1099-MISC) from the
organizations| & § § N ,3 § =~ |w-2/1099-MiSC) organization
below dotted = | @ ] g and related
ling) @ g o B orgamizations
g2 Z
° g
Ms Jane Sullivan Murphy Esq 3 )
Bd Vice Chair 0 v v 0 0 0
MrJames JFlood I
Bd Secretary 0 v v 0 0 0
MrKennethJBurford 3.
Board Member 0 v 0 0 0
Sister Diane Prusinski_______ 12
Board Member 0 v 17,468 0 0
Mr Anthony Breidenbach 45
CFO-Treasurer 0 v v 185,867 0 54,748
MrlouisJCappeli | 3.
Board Member 0 v 0 0 0
MrCraigLongley . 45
Executive Director 0 v 241,610 0 34,557
MsAnnMcCabe 5
Asst Ex Dir Child Welfare 0 v 125,459 0 26,564
MianPatel .. 35
Psychiatrist 0 v 130,218 0 105
LorraineStephens . 35
Asst Exec Dir Research, Evaluation and Quality Im| 0 v 141,662 0 11,505
Gerrie Goldfarb 35
Director of Residential Treatment Services 0 v 123,443 0 24,174
MsAnneFalvey 3
Board Member 0 v 0 0 0
MsMicheleRFinn 3.
Board Member 0 v 0 0 0
Mr Stephen J Hannan 3
Board Member 0 v 0 0 0

Form 990 (2013)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
A ®) (do not check more than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (Iist an: o= = P - from related other
hours for 3‘3 é g és 3% Q the organzations compensation
related 3512l 8|e 27 3| organization (W-2/1099-MISC) from the
organizations| 2 g 5| % ] g‘ =~ [(W-2/1099-MISC) organization
below dotted| S = | 3 g ® g and related
line} ?,, 3 ] ° organizations
a8 S
° g 8
o o
a
MrPeter Johnston 3
Board Member 0 v 0 0 0
_Mr John W Tietjen ) 3
Board Member 0 v 0 0 0
MrJohnNTognno 3
Board Member 0 v 0 0 0
Mr TimothyCarey . 35
Asst Ex Dir MRDD 0 v 134,221 0 35,234
1b Sub-total . > 1,099,948 0 186,887
¢ Total from continuation sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . » 1,099,948 0 186,887
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B __.
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual Co. e .. 3 v
4  For any individuat listed on line 1a, I1s the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | | o
individual . .o . 4 | v
5 Did any person I|sted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 V4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
1G] (8) ©
Name and business address Descnption of services Compensation
Magovern and Sclafani Attorneys at Law, 111 John Street, Suite 1509, New York, NY |Legal 230,295
! Joseph T Gatti, 150 East 37th Street, New York, NY 10016 Legal 263,833
Peter Marcus MD, 39 Dante Street, Larchmont, NY 10538 Medical 114,119
0O'Connor Davies LLP, 665 Fifth Avenue, New York, NY 10022 Audit and tax 129,000
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 4

Form 990 (2013)



Form 990 (2013)
Part Vi

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIf . . . O
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.3 %’ 1a Federated campagns . . . | 1a 0
g 3| b Membershipdues . . . . [1b 0
& E ¢ Fundraisingevents . . . . | 1c 288,454 i
-5 5| d Relatedorganizations . . . | 1d 225,000 !
é £ e Government grants (contributions) | 1e 73,136,409
g® f Al other contributions, gifts, grants, :
:g _.:":" and similar amounts not included above | 1f 1,296,073
g 3 g Noncash contnibutions included n lines 1a-1£.8 1 0|
3 &l h Total Add lines 1a-1f . > 74,945,936 .
2 Business Code ;
S | 2a Medicaid _ 900099 5,410,894 5,410,894 0 0
% b 623990 1,943,156 1,943,156 0 0
.8 c
5| d
[ 72 2
g e
§’ f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . N 7,354,050
3 Investment income (including dividends, interest,
and other similar amounts) > 178,561 0 0 178,561
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties ... ... P 0 0 0 0
(1) Real () Personal !
6a Gross rents ;
b Less: rental expenses i
¢ Rental income or {loss) 0 0 . _ . e e
d Net rental income or (loss) .. »
7a  Gross amount from sales of {) Securities () Other . A
assets other than nventory 8,411,620 0 '
b Less cost or other basis i
and sales expenses . 7,824,596 0 f
c Gamor (loss) . 587,024 of R T
d Net gain or (loss) » 587,024 0 0 587,024
§ 8a Gross income from fundraising
o events (not including $ 288,454
&’ of contributions reporféa-é_ﬁ_l-lﬁ_é_i_é)_.
E SeePartV,line18 . . . . . g 45,383
] b Less:directexpenses . . . . b 95,265 i
¢ Net income or (loss) from fundraising events . W -49,882 0 -49,882
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
ita )
b mmemmmmsemmeese-messscccsssssessETrmETe T ——————
C
d All other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 83,015,689 7,354,050 0 715,703

Form 980 (2013)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9b, and 10b of Part VIll. fotal expenses P banses ~ | generar oxpanass Fopanses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 17,998,864 17,998,864
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 553,293 502,598 48,995 1,700
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) i 0 0 0 0
7  Other salaries and wages 37,657,919 34,215,744 3,326,737 115,438
8 Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contributions) 2,977,454 2,704,649 263,656 9,149
9  Other employee benefits . 7,802,194 7,079,147 698,800 24,241
10 Payroll taxes . 3,060,620 2,780,195 271,021 9,404
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 718,220 710,220 8,000 0
¢ Accounting 80,000 0 80,000 0
d Lobbying 0 0 0 0
e Professional fundralsmg Services. See Part IV hne 17
f Investment management fees 41,200 0 41,200 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . 0 0 0 0
12  Advertising and promotion 176,209 176,209 0 0
13  Office expenses 963,173 963,173 0 0
14 Information technology 177,630 177,630 0 0
15 Royalties . 0 0 0 0
16  Occupancy 3,459,765 2,858,792 600,973 0
17  Travel . 802,997 802,997 0 0
18 Payments of travel or enter‘(amment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest ; . 0 0 0 0
21 Payments to aﬁlllates . 0 0 o 0
22 Depreciation, depletion, and amortlzatlon 1,624,780 1,624,780 0 0
23 Insurance . e e 1,524,489 1,524,489 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Repairs and Maintenance Equipment 515,147 515,147 0 0
b Administrative Expense 307,826 307,826 0 0
¢ _Staff Development 359,848 359.848 0 0
d Prescription Drugs 461,572 461,572 0 0
e All other expenses 119,522 119,522 0 0
25 Total functional expenses. Add lines 1 through 24e 81,382,722 75,883,402 5,339,382 159,938
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. d
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 4,919,410 1 4,272,944
2 Savings and temporary cash investments . 478,324] 2 371,310
3 Pledges and grants receivable, net ol 3 332,620
4  Accounts receivable, net 8,776,817 4 8,157,631
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. |
Complete Part Il of Schedule L of 5 0
6 Loans and other receivables from other disqualified persons (as defined under section ;
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary | | |
o organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7  Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 953,461} 9 823,684
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 13,431,316 :
b Less: accumulated depreciation 10b 7,020,953 6,356, 781 10c 6 410 363
11 Investments—publicly traded securities . 6,681,826 11 7,424,639
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . of 13 0
14 Intangible assets . . ol 14 0
15 Other assets See Part IV, Ilne 11 . 459,118} 15 449,471
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 28,625,737| 16 28,242,662
17  Accounts payable and accrued expenses .. 7,114,677 17 6,513,270
18 Grants payable . 0| 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond ||ab|ht|es 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 397,392| 21 380,651
¢ 122 Loans and other payables to current and former officers, directors, 3
p=S trustees, key employees, highest compensated employees, and | ¢ ]
'.‘b; disquatified persons. Complete Part It of Schedule L ol 22
= (23 Secured mortgages and notes payable to unrelated third parties 4,655,007| 23 4,015,027
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 4,222,905 3,464,991
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 16,389,981 26 14,373,939
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. L
,_"; 27  Unrestricted net assets . 10,937,298| 27 11,985,701
g 28 Temporarily restricted net assets . 1,127,058 28 1,711,622
T 29 Permanently restricted net assets . . 171,400| 29 171,400
e Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
P complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
é‘ 33 Total net assets or fund balances . . 12,235,756 33 13,868,723
34 Total iabilities and net assets/fund balances . 28,625,7137| 34 28,242,662

Form 990 (2013)
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LEI Rl Reconciliation of Net Assets

Page 1 2

Check If Schedule O contains a response or note to any line in this Part XI

|

QW ONOOOMAEWN-=

-

IEZEEd) Financial Statements and Reportmg

Total revenue {(must equal Part VI, column (A), line 12) .

83,015,689

Total expenses (must equal Part IX, column (A), line 25)

81,382,722

Revenue less expenses. Subtract line 2 from line 1

1,632,967

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

12,235,756

Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses .

Prior period adjustments .

OO |N|[D|D|&|W|N|=|.

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

[y
o

13,868,723

Check if Schedule O contains a response or note to any line in this Part XIi .

]

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2c

3a

v

3b

v

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

\

| OMB No 1545-0047

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CATHOLIC GUARDIAN SERVICES 13-5562186

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [J A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 (] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 [J A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type HI-Non-functionally integrated
e [J By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publcly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . . . .. . 0O
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . . . . . e e e 11g(i)
(ii) A family member of a person described in (1) above? . . . e e e e 11g(ii)
{iit) A 35% controlled entity of a person described in (1) or (i) above'7 e e e e 11g(im]
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (in) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol (i) isted n your | the organzation in organtzation in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schegule A (Fc;rm 990 or 990-£27) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

1

Gifts, grants, contrnibutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 77,517,536  77,512,518| 74,836,295| 75,727,356| 74,945,936 380,539,641

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. .. 77,517,536 77,512,518 74,836,295 75,727,356 74,945,936 380,539,641
§ The portion of total contributions by
each  person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column (). . . . 0
6  Public support. Subtract line 5 from line 4. 380,539,641
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . . . 77,517,536 77,512,518 74,836,295 75,721,356 74,945,936 380,539,641
8 Gross income from interest, dlvndends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . - 163,941 143,619 245,645 295,563 178,561 1,027,329

9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIivV). . . . . . ) ) 0 0 0 0
11 Total support. Add lines 7 through 10 381,566,970
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 39,498,232
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . - T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f) . . . . 14 99.73 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . . . 15 99.72 %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A &
b 331/3% support test—2012. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . .0 . sk O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 1 7b check th|s box and see
instructions . . . . . . . . . . . L. L L L 0L L 0L O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 930-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part il.
If the organization fails to qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ne6) . . . . s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 ..
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

‘ b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

13  Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . |15 %
16  Public support percentage from 2012 Schedule A, Partlil,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14 and Ilne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

| b 33'3% support tests—2012. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Page 4

Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; and
Part 1ll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDUI‘.E D | omB No 1545-0047

(Form 990) Supplemental Financial Statements
: » Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) ‘o Publi
» Attach to Form 990. pen to Fublic
Department of the T .
|nf§;a:n§:v;nuees;e,feury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CATHOLIC GUARDIAN SERVICES 13-5562186

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . e e e e e 3 Yes [J No

Part i Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g , recreation or education) [] Preservation of an historicaily important land area
[ Protection of natural habitat (1 Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements e e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) oL 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year »

5 Does the organization have a writen policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170} HB)YW? . . . . . . . . . . . o L L. o .. e e e [ Yes [] No

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . p» %

(ii) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIll, linet . . . . . . . . . . . . . . . . .» & .

b Assetsincluded in Form 990, PartX . . . . . e e T N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
(O Scholarly research
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [J Other

o

[1 Yes [JNo

included on Form 990, Part X? e e ... O Yes No
b If “Yes,” explain the arrangement in Part XIll and complete the foIlowrng table:
Amount
¢ Beginning balance . Ce e e e e e e e 1c
d Addtions duringtheyear . . . . . . . e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o ... 1e
f Ending balance . . . .o e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21’7 . . . Yes [] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provrded in Part XiIl_. .

Endowment Funds.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 534,049 424,049 433,122 321,570 338,490
b Contributions . 489,824 110,000 0 0 0
¢ Net investment earnings, garns and
losses . e e e 98,441 41,186 6,198 119,512 -8,620
d Grants orscholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . .. 7,639 41,186 15,271 7,960 8,300
f Administrative expenses . . . 0 0 0 0 0
g End of year balance 1,114,675 534,049 424,049 433,122 321,570
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0 0%
b Permanentendowment » 15.4 %
¢ Temporarily restricted endowment » 84.6 %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3al(i) v
(ii) related organizations . . 3al(ii) v
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R’) 3b

4 Describe in Part XIll the intended uses of the organmization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 0 () 0

b Buildings . . . 0 8,502,045 3,998,398 4,503,647

¢ Leasehold |mprovements 0 2,894,259 2,034,470 859,789

d Equipment 0 910,241 250,758 659,483

e Other 0 1,124,771 737,327 387,444
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... 6,410,363

Schedute D (Form 990) 2013
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BTN nvestments—Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

- ud'/lIl  Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

{a) Description of investment

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

)

@

)

4

5

(6)

7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) P

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()]

@

@)

@)

(]

]

Ui

8)

(]

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value !
(1) Federal iIncome taxes 0
) Due to governmental agencies 3,464,991
3
(@)

(5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B ine 25) » 3,464,991

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 82,974,489
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains oninvestments . . . . . . . . . . . . 2a 0
b Donated services and use of facilites . . . . . . . . . . . 2b 0
¢ Recoveries of prioryeargrants . . . . . . . e e 2c 0
d Other(DescribeinPartXtil). . . . . . . . . . . . . . . 2d 0
e Addlines2athrough2d . . . . . . . . . . . . . . . . . ... . . . . . . ]2 0
3 Subtractline 2e fromline1 . . . . e e e e 3 82,974,489
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, line7b . . 4a 41,200
b Other (DescribemnPartXlll)y. . . . . . . . . . . . . . . 4b 0
¢ Addlnes4aand4b . . . Coe e 4c 41,200
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 ) .. 5 83,015,689

Weconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part |V, line 12a.

1  Total expenses and losses per audited financial statements . . . . . e e 1 81,341,522
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilites . . . . . . . . . . . 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . 2b 0

¢ Otherlosses . . . e e e e e e 2c 0

d Other (Describe in Part XIil. ) e e e 2d of

e Add lines 2a through 2d . e < 0
3 Subtract ine 2e from line 1 .o e e e e 3 81,341,522
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a 41,200

b Other (Describe mPartXill.y . . . . . . . . . e e 4b o

¢ Addhnesd4aanddb . . . . ... . . . | 4c 41,200
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Ilne 18 ) e e e 5 81,382,722

g @l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes" to Formn 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 930-EZ, line 6a. 2 @ 1 3
Department f the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forr990. Inspection
Name of the orgarization Employer identification number
CATHOLIC GUARDIAN SERVICES 13-5562186

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitatton of non-government grants
b [J Internet and email solicitations f [ Solcitation of government grants
¢ [ Phone solcitations g [_] Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.
(1) Name and address of individual " (i) Did fundraiser have | ) Gross receipts (vzoAr'::e?:Pnte’c)ial;c;)to {vi) Amount paid to
or entity (fundratser) (ii) Actvity °”ségﬂ¥n?,[,§?,ﬂg9;' of from activity fundrals?r (I_l)sted in (Oér;eatﬁ:;\ggo?‘)’)
col {
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . .l sl s e e e e B
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2013
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Otherevents
(d) Total events
hild of Peace Award Dinnl Rosalie Hall Luncheon 0 (add °°éo(|a)(c;;"°ugh
(event type) (event type) (total number)
2
o Grossreceipts . . . . 276,233 57,604 333,837
i
2 Less: Contnbutions . . 244,490 43,964 288,454
3 Gross income (ine 1 minus
hne2) . . . . . . . 31,743 13,640 45,383
4 Cashpnizes . . . . . 0 0 0
5 Noncashprizes . . . 0 0 0
73]
g 6 Rent/faciity costs . . . 42,987 16,865 59,852
3
3 Food and beverages . . 0 0 0
B
5 8 Entertanment . . . . 0 0 0
9  Other direct expenses . 35,413 0 35,413
10  Direct expense summary. Add lines 4 through9incolumn(d . . . . . . . . . . » 95,265
1 Net income summary. Subtract ine 10 from line 3, column(d) . . . . » 49,882

x:1g4]l§ Gaming. Complete If the organization answered “Yes” to Form 990 Par‘t IV Inne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

O {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
4
Gross revenue .
$1 2 Cashprizes .
2 3 Noncash prizes
w
§ 4  Rent/facility costs .
[a)
§  Other direct expenses
O Yes %|0O Yes %[ Yes % ,
6 Volunteerlabor. . . . |[[J No ] No ] No f
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [J No
b i “No,” explamn:
10a ngé-gﬁ');_é_f-iﬁe orgamzatlon's-g_;-éai_ﬁg Iicené_é-s“r.é\-/oked, suspended or terminated cial:i-r;a thetaxyear? . [ Yes [ No
b If “Yes,"” explain:




Schedule G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .. [1 Yes (] No
Is the orgamzatron a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . L. oo {1 Yes [J No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . .. . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . ..o . - -« . . < . . . < < [O¢Yes [ No
If “Yes,” enter the amount of gaming revenue received by the orgamzatron » & and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name b

Gaming manager compensation P $

Description of services provided »

] Director/officer LJEmployee Uindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense? . . . . . e O Yes [J No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

clgdl  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2013
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Schedule |, Part IV, Statement 1

Form Schedule |
Page 2
Line Number Part IlI

Description of Grants and Other Assistance to Individuals in the United States

CATHOLIC GUARDIAN SERVICES

13-5562186

Number of Amt. of cash Amt. of non-
recipients grant cash asst.
Type of grant Food 1925 0 788,370
Method of valuation Book
Desc. of Non-Cash Asst.  Food given to recipients
Type of grant Board/clothing/special payments 1724 11,160,245 0
Method of valuation Book
Desc. of Non-Cash Asst.
Type of grant Supplies and equipment 1925 0 1,107,261
Method of valuation Book
Desc. of Non-Cash Asst.  Supplies and equipment given to recipients
Type of grant Allowances 1107 73,847 0
Method of valuation Book
Desc of Non-Cash Asst.
Type of grant Clothing 1925 0 136,445
Method of valuation Book
Desc. of Non-Cash Asst.  Clothing given to recipients
Type of grant Camp fees 1107 0 7,093
Method of valuation Book
Desc. of Non-Cash Asst  Camp fees paid on behalf of recipients
Type of grant Children's activities 1107 o} 261,987
Method of valuation Book
Desc. of Non-Cash Asst. Children's activities expenses paid on behalf of recipients
Type of grant Purchase of health services 1925 o) 1,077,790
Method of valuation Book
Desc. of Non-Cash Asst  Purchase of health services for recipients
Type of grant Medical supplies 1925 0 147,504
Method of valuation Book
Desc. of Non-Cash Asst. Medical supplies for recipients
Type of grant School expense 1107 o 2,988,227
Method of valuation Book
Desc. of Non-Cash Asst.  School related expense paid on behalf of recipients
Type of grant Bedding and linen 1925 0 14,599
Method of valuation Book
Desc. of Non-Cash Asst. Bedding and linen for reciptents
Type of grant Allowance to parents 1724 146,700 0
Method of valuation Book
Desc. of Non-Cash Asst.
Type of grant Tution 906 0 49,860
Method of valuation Book
Desc. of Non-Cash Asst.  Tuitton paid on behalf of recipients
Type of grant Housing subsidy 906 0 38,936

Method of valuation

Desc. of Non-Cash Asst.

Book
Housing substdy paid on behalf of recipients

Pane 1




SCHEDULE J Compensation Information |_oms o 15450047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

» Attach to Form 990. P See separate instructions. )
ﬁ?ﬁ,ﬂ.’“ﬁ:ﬁ;’,{.};‘eslﬁii”’y » Information about Schedule J (Form 890) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identrfication number
CATHOLIC GUARDIAN SERVICES 13-5562186
[l Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[1 First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
(] Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[ Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment - _
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . . . . . . . . L. . . . . .. . . .. . .. oo |1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all )
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
2 7= 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the (
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a }
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee Written employment contract :
(] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee ; l
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing i
organization or a related organization: ;
a Recewve a severance payment or change-of-control payment? . . . e . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each tem in Part III >
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganlzatlon’?...........................Sa v
b Any related organization? . . . - e e 5b v
If “Yes” to ine 5a or 5b, describe in Part |II
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganizatlon'7..............................6a v
b Any related organization? . . . e e e e 6b v
If “Yes” to line 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in lines 5 and 67 If “Yes,” descnibe in Partitt . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
iNPartlll . . L e s 8 4
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . .. L0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 500537 Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 980 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
: 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CATHOLIC GUARDIAN SERVICES 13-5562186

WExcess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d) Corrected?
{b) Relationship be;\r/vgt;enrlwzglusg:ahﬁed person and {c) Description of transaction
Yes | No

1 (a) Name of disqualified person

(1)
(2)
(3
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . A

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . .» §

Part ll Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, PartlV, ine 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | () Purpose of (d) Loan to or (e) Onginal (f) Balance due |(g) In default?| (h) Approved | (1) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
3)
(4)
(5)
(6)
7
8)
(9)
(10)
Total . e ;

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()]
2
3
4
(&)
(6
@
@8
9
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No S50056A Schedule L (Form 990 or 990-EZ) 2013




Schequle L (Form 990 or 990-EZ) 2013 Page 2
B  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Bernadette Weeks Sibling to CFO 85,785 | Computer Consultant v
(2)
3)
@
(6)
(6)
U]
(8)
(9)
(10)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedute L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form390. BT sY=Ye1{[o])!

Name of the orgarnization Employer identification number
CATHOLIC GUARDIAN SERVICES 13-5562186

_made available to the public via mail upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2013)



Schedule O, Statement 1 CATHOLIC GUARDIAN SERVICES
Form 990- 13-5562186
Page 1
Line Number Part | Line 1

Activity Or Mission Description

Description

services, including, but not imited to, foster care, adoptions both domestic and international, people with developmental disabilities(PW/DD)
services, Bndges to Health program, group homes and matemity services to families and children in the New York metropolitan area The Rosalie
Hall Maternity Services program helps meet the needs of pregnant women and parenting teens by providing assistance to access pre- and post-
natal health care, planning and support services, offenng parenting and counseling services and giving adoption counseling for women who believe
they are not in a position to raise a child themselves.

Pane 1




Schedule O, Statement 2 CATHOLIC GUARDIAN SERVICES
Form 980 - 13-5562186
Page 2
Line Number Partill Line 1

Mission Description

Description

individuals with disabilities, to increase their prospects for self-sufficiency, to strengthen the family structures integral to their support, and to
continually adapt our responses to their ever-changing needs Specifically, we collaborate with others in the public and voluntary sectors to offer
professional and compassionate care to needy individuals and groups through a broad array of community-based programs




Schedule O, Statement 3

Form 990 -

Page 2

Line Number Part lll Line 4d

Other Program Services Accomplishments

CATHOLIC GUARDIAN SERVICES

13-5562186

Activity
Code

Description

Expense

Grants

Revenue

Foster Care Programs Preparing Youth for Adulthood The program provides teenagers
with the educational, vocational and life skills they need to thrive as independent adults
after leaving foster care

457,286

121,737

Adoption Programs Maternity Services is a pnvately funded initiative that affirms the
sanctity and dignity of life by helping pregnant women and their unbomn children in need
through counseling, community referrals, parenting classes and adoption education.
Adoption Services brings children and families together through adoptions and
placements of children in adoptive homes

997,033

48,890

Human Services Programs, General/Other- Healthy Families (158 families) The program
1Is community- based which ensures the healthy development of children before birth to
three years of age using the Healthy Families America model to provide families with
parenting education in the comfort and secunty of their own homes

629,854

31,166

Human Services Programs, General/Other IPAS (70 families) intensive Preventive 1s a
unigue comprehensive program using Functional Family Therapy, a nationally
recognized therapeutic model, in reducing recidivism for youthful offenders

853,366

24,715

Foster Care Programs Aftercare and Reinvestment Support The program provides
outreach to children no longer in foster care giving them and their families support and
guidance to make sure their current living situation is stable and that they are connected
to needed community-based services

863,604

23,252

Human Services Programs, General/Other Prevention (851 families) The Family First
and Famity Unity General Preventive Services Programs provide support and stability to
families in cnsis with the goal of preventing placement of children in out-of-home care

5,230,181

82,916

Transitional Housing Programs Family Shelter Care The program offers temporary
housing for otherwise homeless women and their children in a safe and secure
environment where they can begin to address their needs for stable and permanent
housing

109,447

4,170

Human Services Programs Brnidges to Health Program (B2H) (240 children) The
program Is for children in foster care with senous medical, developmental or mental
health conditions with the goal of keeping the children in their homes and community by
helping manage their health conditions

4,715,026

20,741

Multidimensional Treatment Foster Care (MTFC) This program serves adolescents with
serious antisocial or delinquent behaviors and/or juvenile justice involvement

589,475

11,451

Foster Care Programs HTP Group Homes (3) (9,788 days care) The program provides
24 hour a day supervision, food, clothing, education, medical care and an intensive
support system to older youth with severe emotional and behavioral challenges The
group homes are specially designed, chnically-based treatment programs targeting the
needs of this population to adolescents Types of group homes include Rapid
Assessment Centers providing evaluations and safety assessments to determine
whether youth can be discharged from foster care, Assertive Community Treatment
Homes serving the mentally 1ll population as an alternative to psychiatric hospitilization
and a Non-Secure Detention Program which motivates youth in the juvenile justice
system to reconsider thew values and personal goals while in a safe and secure
environment

2,810,327

251,178

Uaccompanied Alien Children - this program provides temporary community residential
and family home services to unaccompanied alien children.

740,700

359,565

Total:

Pane 1

17,996,299

979,781
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,

. ., on September 13,2013.
$o ! :
2 % * Qﬁ:ﬁv @«m
% R e Anthony Giardina

Executive Deputy Secretary of State

Rev. 06/13
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

Under Section 803 of the Not-for-Profit Corporation Law
FIRST: The name of the Corporation is Catholic Guardian Socicty and Home
Bureau, The name under which the corporation was formed is Catholic Guardian

Society.

SECOND: The Certificate of Incorporation was filed with the Department of State
on December 26, 1913,

THIRD: The Corporation was formed under the Membership Corporation Law.

FOURTH: The Corporation is a corporation as defined in Section 102(a)(5) of the
Not-for-Profit Corporation Law.,

FIFTH: The Corporation is a Type B corporation.
SIXTH: The amendment affected by this certificate of amendment is as follows:

Paragraph FIRST of the Certificate of Incorporation relating to the corporate name
is hereby amended to read in its entirety as follows:

“The name of the Corporation is Catholic Guardian Services.”

SEVENTH: The Secretary of State is hereby designated as agent of the
Corporation upon whom process against the Corporation may be served. The post office
address to which the Secretary of State shall mail a copy of any process against the
Corporation served upon the Secretary is: 1011 First Avenue, New York, New York
10022, )

EIGHTH: The certificate of amendment was authorized by the unanimous written

consent of the members entitled to vote thercon.

Craig Longley - Executive Director




107 1809136000

STl

TN

W5

CERTIFICATE OF AMENDMENT

OF

CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

Under Section 803 of the
Not-For-Profit Corporation Law
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STATE OF NEW YORK

DEPARTMENT OF STATE
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CERTIFICATE OF ASSUMED NAME
OF
CATHOLIC GUARDIAN SERVICES
Pursuant to General Business Law, § 130
FIRST: The name of the entity is Catholic Guardian Services {the “Cdmpany").

SECOND:  The Company wis formed under the Membership Corxporation Law!

THIRD: The Assumed Name of the Company shall be Catholic Guardian Society
and Home Bureau.

FOURTH: The principal place of business in New York State is 1011 First Avenue,
New York, New York 10022.

FIFTH: The counties.in which business will be-conducted under the Assumed
Name are: Bromx, Kings, New York. Orenee, Richmond, Rockland, Sullivan, Ulster,
Dutchess, Queens, Nassau, Suffolk and Putnam.

SIXTH: The address of each location where business will be carried on or
transacted under the Assumed Name: 1011 First Avenue, New York, New York 10022.

"IN WITNESS WHEREOF, the undersign\cd has subscribed this Certificate of Assumed
Name and affirms that the statements contained herein are true under the penalties of

perjury this 10™ day of September, 2013.

Craig Longley — Exeontive Director
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CERTIFICATE OF ASSUMED NAME
- OF
CATHOLIC GUARDIAN SERVICES
Pursuant to General Business Law, § 130
Filed by:
Cullen and Dykman LLP
44 Wall Street
New York, New York 10005
Attn: Suzanne Melnyk Tripp, Esq.
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